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and cost comparisons, with alpha = 0.05. Multivariate regression
analyses adjusted for potential cofactors inﬂuencing descriptive
analyses: logistic for mortality, negative binomial for LOS, and
log-linear for costs. RESULTS: Severity of illness was severe/
extreme for 60.2% of 2,989,776 projected hyponatremia
patients compared to 39.7% of 2,994,724 matched non-
hyponatremia patients. Mortality among hyponatremia patients
was greater than among non-hyponatremia patients (6.8%
versus 5.6%; p < 0.0001). On average, hyponatremia was asso-
ciated with 2.6 more hospital days (8.5  10.5 versus 5.9  7.7)
and 1.5 more ICU days (6.1  8.5 versus 4.6  6.7) than
non-hyponatremia (both p < 0.0001). Average total hospital
costs were $3254 greater for hyponatremia patients than non-
hyponatremia patients ($14,317  23,251 versus $11,064 
18,325; p < 0.0001). Multivariate analyses conﬁrmed greater
mortality (Odds ratio 1.03, p < 0.0001) and LOS among
patients with hyponatremia (p < 0.0001). CONCLUSION:
Hyponatremia is associated with greater severity of illness and
risk of mortality, longer LOS, and greater hospital costs. Cor-
recting hyponatremia may be important in improving these
outcomes.
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OBJECTIVE: To determine the Hemophilia A (HA) treatment
(pdFVIII or rFVIII) with the lowest cost per quality-adjusted
life-year (QALY) inMexico.METHODS:A cost-utility study was
conducted, with an institutional perspective, in two time horizons,
30 and 50 years. The discounting rate was three percent for costs
and beneﬁts. The source of information was ameta-analysis of the
international literature validated by Mexican hematologists using
the Delphi technique. A decision tree with Bayesian approach and
a Markov chain considering the probabilities of getting infected
with Hepatitis C Virus (HCV) and Immunodeﬁciency Virus (HIV)
because of the use of a Factor VIII concentrate and the availability
of the products were performed, we also included the probabilities
of HCV and HIV infections due to the use of cryoprecipitates
because of the lack of the treatments analysed. Themodel included
the states of health: HA without infection, HA+HCV, HA+HIV,
HA+HIV+HCV and death. Due to lack of published information
and low incidence observed, the probability of getting infected
with an emergent disease (Creutzfeld-Jakob, SARS) due to the use
of FVIII treatment was not included. The results were evaluated
with incremental analysis and net beneﬁts varying the incidence of
HIV and HCV and the availability of the products. The sensitivity
analysis was one-way, two-way and probabilistic (acceptability
curves and net beneﬁts).RESULTS: Patients using rFVIII get more
beneﬁts with the lowest cost per QALY when comparing to
pdFVIII treatment (30 years-analysis: rFVIII = 16.45 QALY and
USD$50,673/QALY, pdFVIII = 11.05 QALY and USD$51,950/
QALY, ICER USD$48,066; 50 years-analysis: rFVIII = 20.79
QALY and USD$51,406/QALY, pdFVIII = 12.23 QALY and
USD$60,765/QALY, ICER USD$38,042). The sensitivity analysis
varying the incidence of HIV and HCV showed the robustness of
the base study. CONCLUSION: Recombinant Factor VIII is a
cost-effective option in the treatment of patients with hemophilia
A in Mexico.
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OBJECTIVE: Immunoglobulin replacement is standard therapy
that prevents/controls infectious complications caused by
primary immunodeﬁciency disorders especially common vari-
able immunodeﬁciency and X-linked agammaglobulinemia. In
Canada, the therapy is administered intravenously (IVIg) at hos-
pital, whereas in some European countries it is administered
subcutaneously (SCIg) at home and intravenously at home/
hospital. Canadian Blood Service is considering establishing SCIg
as an alternative to IVIg. Concerns over increasing health care
costs raise questions about its cost-effectiveness. The present
study is intended to estimate cost effectiveness of SCIg against
hospital-IVIg and hypothetical home-IVIg from Canada’s public
health care payer perspective. METHODS: A Markov decision-
analytical model for hypothetical patients in 12-month therapy
was used to estimate the incremental cost-effectiveness ratio
(ICER) per quality-adjusted life year (QALY) for SCIg compared
with hospital-IVIg and home-IVIg. Serious adverse events, mor-
tality, number and severity of infections were considered.
RESULTS: SCIg dominates (greater beneﬁts at lesser costs)
hospital-IVIg and produces an incremental cost effectiveness
ratio (ICER) of CND$39,500/QALY when compared to home-
IVIg. ICER is sensitive to changes in utility of infection, hospital
charges, and infusion materials. CONCLUSION: SCIg appears
to be the most cost-effective intervention if decision makers are
willing to pay CND$39,500/QALY. Therefore, it could be gradu-
ally established as an alternative to patients who are willing and
clinically suitable to switch. Uncertainty in the available com-
parative clinical effectiveness warrants a reliable comparative
clinical study.
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OBJECTIVE: To assess the prevalence of metabolic syndrome
in ﬁve European countries and to quantify its impact on
resource utilization. METHODS: Data were from the 2006
European National Health and Wellness Survey (NHWS), a
self-administered, Internet-based study of the health care atti-
tudes, behaviors, disease states, and outcomes of a demographi-
cally representative sample of adults age 18+ across ﬁve
European countries: France, Germany, Italy, Spain, and UK.
Individuals were categorized with metabolic syndrome if they
were diagnosed with diabetes and had two or more of the fol-
lowing: hypertension, high cholesterol, or obesity (BMI > 30).
Prevalence estimates were computed using frequency weights
based on gender and age distribution of each country as
reported in the International Database of the U.S. Census
Bureau. Linear regression models were developed using
unweighted data to assess the association between metabolic
syndrome and resource utilization in the past six months.
Covariates included in the models included gender, age, marital
status, education, and country of residence (reference=UK).
RESULTS: There were 1092 respondents across the ﬁve Euro-
pean countries that were categorized as having metabolic syn-
drome. These respondents project to approximately 6.24
million individuals affected by metabolic syndrome. The preva-
lence of metabolic syndrome varied across the 5 countries
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studied (France = 1.8%, 0.85 million; Germany = 3.8%, 2.55
million; Italy = 1.9%, 0.90 million; Spain = 1.2%, 0.41 million;
UK = 3.3%, 1.53 million). Unadjusted results showed signiﬁ-
cant negative associations between metabolic syndrome and
health care resource utilization. After adjusting for covariates
these negative associations remained signiﬁcant (p < 0.001 for
all) Speciﬁcally, adults with metabolic syndrome had 0.2 more
ER visits, 1.2 more days hospitalized, and 4.3 more visits to
medical providers than adults without metabolic syndrome.
CONCLUSION: Metabolic syndrome is a complex condition,
potentially affected my multiple factors. It has substantial eco-
nomic costs in terms of resource utilization.
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OBJECTIVE: Complementary and alternative medicine (CAM)
represents an important group of medical treatments that are
frequently excluded from health economic assessments. Chronic
non-cancer pain is one area where CAM may provide signiﬁcant
patient beneﬁt. The purpose of this study was to describe CAM
use in outpatients with non-cancer chronic pain and to describe
variables of interest in CAM users. METHODS: Prospective
observational analysis at a tertiary care university teaching hos-
pital conducted among outpatients with non-cancer chronic
pain. We collected data using a daily log completed by patients
during a one-week period. Variables included gender, ethnicity,
pain source, type(s) of CAM used, health care utilization, and
work hours missed. RESULTS: Of the 263 patients (75% female,
25% male), 95% used CAM (mean age 50.6, standard deviation
13.8). CAM was used by 94% of Caucasians, 97% of African-
Americans, and 95% other (mean number of CAM 5). Fre-
quently used CAMs included rest (77%), changing position
(66%), hot/cold packs (58%), prayer (41%), exercise (39%),
massage (36%), epidurals (26%), and talking to someone (25%).
Mean number of CAM used by pain source was cancer (3),
headache (4.1), >1 pain source (5.3), musculoskeletal (5.2), rheu-
matology (5.3), and sickle cell (5.7). Patients used 1–3 (low), 4–6
(medium), or >/=7 (high) therapies 32%, 38%, and 30% of the
time, respectively. The mean number of doctor’s appointments
(p = 0.04) and work hours missed (p = 0.03) signiﬁcantly
increased with increasing CAM use (low, medium, or high).
CONCLUSION: CAM utilization is common among patients
with chronic non-cancer pain and should be considered in health
economic assessments. Most patients used one CAM and many
used more than one. Patients using more CAMs had higher
health care utilization and missed more work. Future research
aimed at measuring the incremental cost-effectiveness of CAM in
relation to and in addition to pharmaceutical treatments would
be worthwhile.
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OBJECTIVE: This study aimed to determine the total costs of
back pain and spinal disorders (ICD10: M50–M54) to German
society in 2005 as well as to identify different patterns of health
service utilization of a patient sub-population with recurrent
back pain. In addition, potential cost savings by implementing
guidelines were estimated. METHODS: The costs of low back
pain were assessed by measuring both direct costs of providing
health care to patients, and indirect costs as the value of pro-
ductivity losses. Furthermore a decision tree was constructed to
demonstrate different ways of managing recurrent low back
pain. Data was obtained from two German health insurance
funds for all identiﬁed back pain patients in 2005. The estima-
tion of potential cost savings was based on assumptions of the
Bertelsmann foundation expert-panel. RESULTS: In Germany,
total cost of low back pain reached €6.3 billion in 2005. The
indirect costs due to productivity losses accounted for 39% of
the total costs. Total annual direct costs amounted €3.8 billion,
with an average direct cost of €230 per patient. Nearly 42% of
the direct costs were induced by outpatient treatment, 24% by
physical treatment, 18% by pharmaceuticals and 14% by hos-
pitalisation. Patients with chronic or recurrent back pain (21%
of the study’s population) were accountable for 43% of the
direct costs. By modelling scenarios of best practice medical
care, potential cost savings add up to 24% of the direct costs of
the patient sub-population with recurrent back pain. CON-
CLUSION: Overall, the study conﬁrms the high economic
burden of back pain for the German society. Best practice
medical care was associated with substantial cost saving oppor-
tunities. Further research is needed to establish the cost-
effectiveness of treatment based on guidelines in a prospective
study design.
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OBJECTIVE: To examine whether predisposing, enabling and
need variables in the behavioral model of health services use,
described by Andersen et al., are associated with lower HRQoL
as measured by SF-12 in adults with hemophilia A. METHODS:
Data were from HUGS-V, a prospective multi-center study exam-
ining hemophilia costs and impact of disease among patients at
six U.S. Hemophilia Treatment Centers. Adults with hemophilia
completed questionnaires and variables were selected according
to the Andersen’s model, including socio-demographics, self-
reported co-morbidities, joint pain and motion limitation. A
linear regression model was used to assess factors associated with
SF-12 Physical Component Summary (PCS) and Mental Compo-
nent Summary (MCS) scores. RESULTS: Complete data from
152 patients were analyzed. Mean age was 33.7 years (range
18–65). Sixty-four percent had severe hemophilia. 82% reported
one to seven co-morbidities. Thirty-eight percent reported severe
joint pain and 57% reported severe motion limitation in at least
one joint. Mean PCS was 43.2  10.8 and mean MCS was
50.9  10.1. Adults with severe hemophilia had lower PCS
scores compared to those with mild or moderate hemophilia
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